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we ar | wie 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (6) 3-550 LTE P 
aceee cause(s i 
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(Dgzreo or title) DRESS DATE SIGNED 


2. I hereby certify that I attended the deceased from. 


alive on... 


ie 


B URIA CHEATS QN 
for: 4 


LOCATIONS 
a 
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ii 


h 


ply every 


Ret 


please wri 


InrarvaL Berween 


oy ONSET AND DeaTe 


cians: 


MARGIN RESERVED FOR BINDING 
M 


WITH UNFADING INK. Si 


‘ © 

2 “I OTHER SIGNIFICANT CONDITIONS 

Ba Conditions contributing to the death but not 
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DECEASED epee OF Pe 
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ERVAL BETWEEN 
om: AND DEATH 


Immediate cause (a). 


Antecedent cause(s) 
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stating the underlying cause last 
fe) 
MM. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 
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“PRIMARY ior CONTRIBUTING 1 | oF ae oftice bidg., etc.) 
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TIME (Month) (Day) (Year) = INIDRY OCCURRED HOW_DID INJURY OCCUR? 
OF . hile at Not while > by 
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22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 2 Tnipuiry _| thereon and from the evidence 
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Si NATURE (Degree or titie) ADDRESS DATE SIGNED 
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5 PLACE OF DEATH: 2. LD RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT. UNTY, 
MARYLAND B £ 
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3 Ta Gelighore 
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Ey 
= OR i it te this _ place) OR 
eS Town “Bora | 4 Sach TOWN 
2 |) THEEIEGS on aa aa 
3 STREET ADDRESS None None 
= 3. NAME OF | CRirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= (Type or Print) Charles Ae Rickards DEATH 9. 17 51 
3 5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 6. DATH OF BIRTH 9. AGE last birthday | If under | year |ltunder 24 bre. 
“ s Male White OME LOWE” a) 8/ 1879 72 ponte aye LS Min, 
Oo Ey Ha. a 8 TIONS Ce SG oe tor ihe LD oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
it working life, even if retire: NDUSTR 01 
Z ev | fay taboror None Maryland Ue. 
5 8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
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a oe Ce Ee eee eae a | "Mrs. Bard Harrington Greensboro, 
i Bg 18. MEDIGAL CEI SATION 
a Ea: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
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a dd Immediate cause (a) 
5 aa 4,2 Th Y Antecedent cause(s) A 
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4 4 a giving rise to the above cause 
3 ay os} Y, 2, stating the underlying cause last 
m@ fe) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
Ss ooh Conditions contributing to the death but not =? 
Du related to the disease or condition causing death. 
= q 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION << AUTOPSY? 
a EE - CIDENT if PLACE (Home, farm, factor ion : ary OR TOWN ao ee a ie 
“ TACCID e, farm, factory, F ATE 
Ee 2h SUICIDE ome?) OSamoticiicceeys |. i oes (COUNTY) —_ y 
- HOMICIDE INJURY — 
ia 3 TIME (Bfonth) (Day) (Yesr) (Hour) | BNIURY OCCURRED | HOW DID INJURY OCOURT 
18 a! eo —— 
@ ay INJURY — m,_|_ Work 
A 8 22. I hereby certjfy that I attended the deceased from. //.......... : 1.f.. £0... Wd eos 1/7, that I last saw the deceased 
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a alive on Mf Joc », 1900 J, and that death ocurred at.10.:45A em., from the causes and on the date stated above. 
e SIGNATURE pagers AD 2 () DSgE SIGNED 
2 Shoes / Lh ‘ —O f 
ro) 3. BURIAL, CREMATI DAT THEREOF NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or coun State” y 
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| 
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CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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i ar STREET locatt 
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STREET ADDRESS 
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oe ae VNLE CATHERIAE SHOEMAKER] "Bore SEC TG “eSL 
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